MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~-037933

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE
STATE FILE NUMBER
DO NOT WRITE AMENDED Reguirarlun I?nmct No. o TAART ‘.:Sjr.i_‘_f_‘_éﬁrimary Registration District No. _z_a__!__? ______ Registrar's No. ,___y___%_é____
ON THIS 5TUB I3 U0 & &~ [JVA - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY - A JTATE . UNTY . dmissi
Vs 300 2 Cape Girardeau *MiSsouri ape Girardeau "™
Rev. 4/59 g b. Cc!)TRY (H outside corporafe limits, giva TOWNSHIP only) tength of stay in 1b < %TRY Tnside Limits
2 owN  Cape Girardeau 35 years own Cape Girardeau Yes K Ne O
]0 / L-' g < c. FULL NAME OF (If NOT in hospital, give lacation} Inside Limits d. STREET {If cutside, give location) Rezide on Farm
— T E | HOSPITAL ?% AD?f%i . -
) ¢ < nstuTioNSgutheast Missouri HospisX ND Linden S+t. Yes [ No Rl
n/ é— r
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . . . . OF
Nellie McMillion Nickless ceath Qctober 14, 1962
4 0 5. SEX ‘6. COLOR OR RACE 7. Married [0 Mever Married [ |8. DATE OF BI TH 9. AGE {last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR
o Female White Widowed X Divorced [] 7 82 T9 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
& vy vring mu of working life, even if retired)
z ousekeeper own _home Mt. Vernon, Ill. U. S. A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
p— y -
Q Thomas McMillion Elizabeth Hyland Adam Nickless,Deceasd
8 2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
- ] (Yns, no, or unknown) | (If yes, give war or dates of service) - .
9332 X |u | none Mxs Azalee Wise Cape Girardeau,Maq
g - 18. CAUSE OF DEATH (Enter only one cauie per lina for (a), 40), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: y/ s m . ONSET AND DEATH
2 5 g FMMEDIATE CAUSE {a) LWM S i C gy 3 ézzf,,._f;
o 4
~ 23 g (é&bﬁ/m,/ P 2L P ¢
o |uj 2] Conditions, if any, DUE TO (b} fa Py i arad 95“"”"“
123
@ |l 1 which gave rise to
2 S Serenlod GitesiiSiblinerrn | ot
— statimm e U -
B/-9 |F lying - cause  last. DUE TO {c) r&tlﬂ’ - £ AL 7’”
5 F4 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 1il. If deceased wes female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
vy
'E § l O Yes I [l Ne | 1 Unknown
"'E" E i9. '\;\.E'.;EOARLHO%SY 20a. ACC::IIJENT SUIIC:IIDE HOMEIlC[DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART 11 of item 18.]
ED? .
2 'E YES[1 NO
4 g S 20c, TIME OF Houw Month, Day, Year
¢ O | 5 INJURY a.m.
w p.-m.
[ ] X
Z m 20d. INJURY QOCCURRED 20, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.)
‘:5 NOT WHILE AT WORK O
[ - [a]
s o g é 21, | attended the d d from 10/15/56 to. 10/1}4/62 and last saw :;:‘alivg on /&—,3"61—
- ; Q Death cccurred at 12: 45 B m on the date stated above, and to the best of my knowledge, from the causes siated.
m )
g b § 5 27a, § qu{ry/ (Degrae or mly 22b. ADDRESS ‘ 24 North Sprieg 22c. DATE SIGNED
> I c Cane Girardeau, Mo. 10//6/62
- a | T BEEJRIg\l;AtL:ngMAIfICl)N 23b. DATE Vzac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county) (State)
o [a]} REMOV pecify . .
z | Burial 10/17/62/ | Fairmount Cemetery CapegnGirardeau, Mo.
- < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26§ RYGISTRAR'S SIGNATURE
w b -
= o)l C,J. Lorberg Cape Girardeau, Mo.|[ /0 -/7= 62—

[Licensed Embalmer’s Staternent on Reverse Side)




€361 €2 Nyr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i , Student Embalmer No,

working under my personal supervision. /] 0 %
Student. Signed - d e
Signature of Student Embalmer —~
Embalprer
P. O. Addre@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG. (Failu}é®

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

This certificate taken to the Doctor 10-15—62
‘Certificate received back from Doctor fo -/t - (A




